29/88/2005 11:22 55302701 



ADVOKATF HARRIS 



SIDE 03/23 



PTO/SB/OI (04-OS) 
Approved fDr uae Ihreugh 07/3M200G. OMB 0651-0032 
U.S. Patent end Trademark Olllce: U.S. DEPARTMENT OF COMMERCE 
Under the PaocAvork Rgdudlon Act of 1955. no P ^Gan.s_ar9.cacwlreo to respond to a «Htoefion of information untegg ll contains a waltd QMB_eo_mtol numbe r. 



DECLARATION FOR UTIUTY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



EJ 



Declaration 
Submitted after tnlttel 
Filing (surcharge 
<37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



P18227USPC 



Anne Delager Dyrtl 



COMPLETE IF KNOWN 



Application Number 



Filing Date 
Art Unit * 



Examiner Name 



I hereby declare that: 

Each Inventor's residence, mailing address, and citizenship are as stated below next to thBlr name. 

I believe the inventors) named below to be the original and first inventor^) of the subject matter which is claimed and for 
wfiicfr a patent is sought on the invention entitled: 



METHOD FOR ENCAPSULATION OF LIQUID CRYSTALS WITH A NARROW CAPSULE 
SIZE RANGE 



the specification of which 
□ is attached hereto 



(Title of the invention) 



E3 



OR 

was filed on (MM/DD/YYYY) 



01/14/2004 



as United States Application Number or PCT International 



Application Number 



PCT/NO20D4V00Q008 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,98, including for 
continuation-in-pert applications, material Information which became available between the filing date of the prior application 
end the national or PCT International filing date of the continuation-in-part application, 



\ hereby claim foreign priority benefits under 35 U.S.C. l1d(a)-(d) or (f), or 385(b) of any foreign appHcation(s) for patent 
inventor's or plant breeder's rights certificate's), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeders rights certificateKs), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Humbug) 



Country 



Foreign Filing Date 
fWM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



YES 



JiSL 



200301 65 



Norway 



01/14/2003 



B 

□ 
Q 



□ 
□ 
□ 



□ 

□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



[Page 1 of 2] 

This co Decs Ion of Information Is required by 35 U.S.C. 1 1 3 and 37 CFR 1 .63. Tito blformatton Is required to obtain or retain b benefit by me public wrtfcM is lo fife 
(and by Are USPTO to process) an application. ConHderrtlafity governed by 33 U.S.C. 122 and 37 CFR t.t 1 and 1.14. This collection la estimated to late 21 
minutes to complete, Including gathering, preparing, and subnfflJne, the completed application form to the USPTO. Time win vary depending upon the individual 
case. Any comments on the amount of lime you re^irs it, eorftpJafe this form end/or wegesttons for reducing this burden. Should be sent to the CWef Informnllon 
Ofltepr. U.S. Ptf*nt (mo Tmtomsrk Office, U.S. Department of Comnwoe, P.O. Box 1460, Ataaandrta, VA 2M1 3-HSO. DO NOT SSKD F££8 Oft COMPLETED 

forms to this address. SEND TO; Commisstonerfor Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance completing fhe farm, cat! 1-Q00-FTO-9199 end select option 2. 
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PTO/SBKJ1 (M-05) 
Approved for use thrOMflh 07/31/2005. OMB 0651-0032 

,* doHmh^ *~<~<4<»* U ' S - Palem T *<ternsr1t Office; US. DEPARTMENT OF COMMERCE 

fly^xiuciion Afl oy igas, no pereofft gm.requJred to respond to a collect ton oflnfenma^on unto h contains g vaftd QMS contrd number 



DECLARATION — Utility or Design Patent Applfcatkm 



Direct all 

correspondence to: 



0 



The address 
associated with 
Customer Number 



2907S 



OR 



□ 



Correspondence 
address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



T^Jm ^ t at a " stflt t mBnls mac, ° nercln of m y knowledge are true and that all statements made on Information 
and belief ere believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or fmprtsonment, or both, under 18 US.C. 1001 and that such willful 
false statements may jeopardize, the vafttfty of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 
Given Name (first and middle [If any]) 
Anne Dalager 



A petition has been filed for this unsigned Inventor 



Family Name or Surname 
Dyril 



Inventor's Signature 



r stater T~~ 



Date 



Residence: City 
Trondhelm 



Maiflng Address 
Skansegeta 17c 



Country 
Norway 



Citizenship 
NO 



Crty 
Trondhelm 



state 



zip 

N-7014 



Country 

Norway 



NAME OF SECOND INVENTOR: 



ri A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 
Ruth Baumbercar 



Family Name or Surname 

SchmJd 



Inventor's Signature 



Date 



Residence: City 

Tiller 



Waiting Address 
Porsmyra 60 



Country 
Norway 



Citizenship 
CH 



City 
Tiller 



State 



Zip— 

N-7091 



Country 
Norway 



Addlttororf Inventory pr a j gaj representative are being named on ihe Z Suop tamer td sheets) PTQ/SB/Q2A or 02LR attached r 



[Page 2 of 2) 
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PTO/SB/02A (09-041 
Approved for use through 07/31*2008. OMB 0851*0032 
i tnrtoe ik* d~->™* o^t,,^ • _f j j L US. Patent and TrwSemflrK Office: U.S. DEPARTMENT OF COMMERCE 

under the Pftoerworfc Reduction Ad of 1995. no persons am renuhid to remand to a eoftodl o n of Information unless il contains a vafkl OMB ■arrfm i r 



DECLARATION 



ADDITIONAL INVENTORS) 

Supplemental Sheet 




Name of Additional Joint Inventor, rf a ny: 



Given Name (first and middle Of any)) 



Ce elite 



A petition has been filed fgr this unsigned inventor 



Famfly Name or Surname 



inventor's 
Signature 



Skadsmofeorftd 
Residence: City 



Norway 
Country 



Date 



NO 

Citizenship 



BBttemaKerfo 121 



Moiling Address 



SkedBmokorset 



Crty _ 



N-2019 

Zip 



.Country 



Nam* of Additional Joint Inventor, if any; 



A petition has been filed for this unsigned Inventor 



©ven Name (first and middle (if any)) 



Family Name or Surname 



Jan K. 



Inventor's 
Signature 



Oeto 

Residence; City 



State 



Norway 
.Country 



no 

Citizenship 



H^rr eo,Grdsveten 60s 
Maittno, Address 



Oslo 
City 



State 



N.1168 
2ip 



Country 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle (H any)) 



Family Name or Surname 



MltrokhJn 



inventors 
Signature 



Date 



St 



Residence; City 



Norway 
Country 



RU 

Citizenship 



10 

Mailing, Address 



Norton 



N-3181 
ZiD 



Norway 
Country 



This faction i o? Wormabon i* required by 35 u.S.c. 1 15 ana 37 CFR 1.63. The irrtdnnBllon is required to obtain or retain e benem by (he putobc which la to me 
< wfl to* USPTO lo process) an application. Confldennauty i» aovomod by 35 U.S.C 122 and 37 CFR 1.11 and 1.14. This collection t$ estimated Jo take 21 
**jnute* to comp lete, Including 5? the ring, preparing, and submlllino the complBiad application form 10 USPTO. Time will vary depending upon the Individual 
ewe^Any cornmenta on the amount of bme you require to complete this form and/or suggestions wr f*ducina this burden, should be aenh lo the Chief Jrdbrmstion 
Officer. U.S. Patent and Trademark Office. U.S. Department of Comrneres. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND PEES OR COMPLETED 
FORMS TO THIS adoress. send TO: Commissioner for Patents, P.O. Box 1450, Alexandria., VA 2231 3-1450. . 

If you neecf esslstancv in completing the form, ca!l 1-800-PTO&199 (1-B0O7B6-9 199) and setact option 2, 
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SIDE 



06/23 



PTO/SB/02A 

Approve for use Ihroujjh 07tt1/2OQ6. OMB 0651 -0032 

Supplemental Sheet 



DECLARATION 



Name of Additional Joint Inventor, rf any: 

Noma ffi*ef anH mliMU /;* \\. 




— Ba it 2 ~' 7 ) 

ID A petition has been filed far this unsigned inventor 


Lorenzo 


Family Name or Surname 

WifllHTTIB 






Residence: City 


I Norway 

J- State [ Country 


Citizenship 


Ankwvn.63 
Mailing Address 




Oslo 
City 




N-0767 
Zip 


Norway 


Nam© of Additional Joint Inventor, if any: 




HI A petition has been fflcd far this unsigned inventor 


Given Name (first and middle (If any)) 


Famny Name or Surname 






Inventor's 
Signature 




Residence; City 


State 






Mailing Address 




City 


State 


Zip 


Country ! 


Name of Additional Joint Inventor, if any: 


A petition has been filed tor this un 


signed inventor 


! Given Name (first and middle (If any)) 


Family Name' or Surname 






Inventor's 

Signature J 


Date 


Residence; City 


State 


Country 


Citizenship 


Mailing Address 




City 


State 


zip 1 





- ~- , , " -~ — ' " '"i— — ' i anu of v^i-rv, i intf Hirurmanan 15 requ TOO CO DD!8ir> Of Wpm 0 pwiom bv the outfit which »S to file 

J^^fS"! 1 ?' pn!pirift * t end dieted application term 10 the USPTO. Time will vary depending upon hh> TndMrtS 

Q^utp^T^ ffiEE? rS£T 8 , J? ^ U ?. to ? n )Pj atg mla sufl9«r«ona for n-dvcbio Ihte burden, should be £n to Ven»7nZ£ton 

amoer. U.S. Patent and TrxJomarfc Office. U.S, Department of Commcroo, P.O. Box 14S0. Alexandria. VA 22313-1450 DO NOT SEND FEES DR completed 
FORMS TO THtS ADDRESS. SEND TO: Commissioner tor Patents, P.O. Box 1450, A^d£" miM«S COMPLETED 

yw need ettrafence in completing the form, call 1-3QO-PTO-9199 (1*800*786-9199) and setecf optkm Z 
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PTO/8B/81 (04-05) 
Approved For use througn 1 1/30/2005. OMB 0651 00 35 
■ D . _ U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

_.Underthe Paperwork Reduction Act of no persons are rpqufred to respond tn a oXteenen of inform b< ton unless iKBtePtovs a vatw OMB TeentroT rmmr^f 

Appiiootton Number *' - ' ^ ^ j ~ - 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Pate 

First Named Inventor" 



Title 
Art Unit 



Examiner Nemo 



Attorney Pocket Number 



iBlton unless uyteptoys a w attd OMB eontrol number _ 



Anne Daiatfer Dyrli 



METHOD FOR ENCAPSULATION. 



P1S227USPC 



I hereby revoke an previous powers of attorney given in the above-identified application. 



I hereby appoint; 

Practitioners associated wrth the Customer Number 
OR 

rts) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above4dentified a pp [/cation to* 

0 



The address associated with the above-mentioned Customer Number 



□ 
CT 



OR 



The address associated with Customer Number 



Firm or 

individual Name 
Address 



City 



Country 



Telephone 



I am the: 

s 

□ 



_U_ma» | 



AppHcant/lnverrtor. 

Assignee of record of the entire 
Statement under 37 CFR 3. 73(b) Is 



Soe37CFR 3.71. 

rForm PTQ/S&96) 



SIGNATURE of Applicant or Assigns of Record 



Signature 
Name 



I Pate 



Anne Dalager Dyffi 



| Tdephone" 



Titte and Company 



^J. : 1 I K^2 T ™^*T Ve r tDrB " 2£siCn0G& of <* eMire or their representative^ ) *r* required. Subnet mulHp* forms If mora man < 

Sjgn&ujn? ib required, ago below . 



0 •Total of _6 forms ere submitted. 

collection of jnromwwon Is required By 37 CFR 1 .31 . 



rsr and 1.33. The information is required to on** or retain a benefit bv Ihe oubttc whir* in 10 me rand hv 

^£1° ? ^ M> r vacation Cortnoanfiaqty is Governed by 35 U.S.C. 122 and 37 CFR 1.1 1 and 1.14. This crttectlon Is e^lfm^od Id take 3 minutes* 
tc 'Complete. Including gtfhtfpa^paring. and submmlno tha completed application form to me USPTO. Time ~m v*ry depending upon IhchtfMdual case. Any 
u^«l?]J^^££ S? ^.T^ ^"TJ^V*' 1m a " d/or ««9fle^* ** reding this burden, sfxxWbelern to meCrW TrnSon^oarT ^ 
US. Patent and Tradefnartt Offlca. U.S. Departmerri of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need ass/atence in completing me form, cell 1-$00*PTO-9199 and select option 2. 
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PTO/5B/81 (04-05 > 
AppiwttJ for use through 1 1/30/2005. OMB 06 3 1-0035 
u*Air two D . A ^ _ P^ent and Trsaemark Office; U.S. DEPARTMENT Op COMMERCE 

_und*r the Paper*** Reduction Act of 1905 no persons are rpmnrefl to *»pond to a collecUon of Intormaltan unless Hjfl splay* a vftM OMB m.nS^r 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named inventor 



Title 
ArtUnft 



Examiner Name 
Attorney Docket Number 



Anne Dad 



METHOD FOR ENCAPSULATION.. 



P18227USPC 



l hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint; 

Practitioners associated with the Customer Number 
OR 

PracWipnerts) named below: 






Registration Number 



















Trademark Office connected therewith. 



Pjease recognize or change ttie correspondence address for the ebove-rdentified application to. 
0 



OR 



The address associated with the above-mentioned Customer Number: 



CD The address associated with Customer Number 
Off 

| firm or 



individual Name 



Address 



City 



Country 



| State | 



jar 



Telephone 



Email 



the: 



□ 



AppDcan tfl nventor, 

Assignee of record of the entire interest. See 37 CFR 3. 71. 
Statement under 37 CFR 3. 73(b) /s anctoggp*, (Form PT<XS&9$) 



Signature 



Name 



Title and Company 



Riv /tfGN*TURr£of Applicant or Assignee of Record 



Ruth Baumbercjer SchmkJ 



| Date 



| Telephone 



^^retawquiri* t^Hta**™ " 01 reoora « "» *>«re Interest or their reprosenteltvef >) are required. Submit multiple forms If more (hen one 



Total of 6 



^ forms are submfaed. 



^ 5?K??£ ^^^T^T-iL?^ 1 ^ 5 3 l!KJ!£V 132 an " 133 - Tr,c Wormabon Is required to obtain or retain a benent bylhe public vmtcti is lo n* (andfc 



2 «mSIS ?n^^^^ l( SJ^^^ n, LS5 M 5 9°verr.ed by S3 U.S.C. 122 end 37 CFR Ml and 1.14. TTtJb collection estimated to take a mim*** 
SJSSSKJ *^«S5T^22^ , !5P arh9 ' t f n - d subfrt 5T» J* compteled application form to the uSPTg. Tim* will vary depending upon the tndMausi case. Any 
commrnl« on the amount of hma you require to compJtf* ihfs form and/or 8u 9S estfon& for reducing this burten, should be sent to the Chief Irtforraaoon Officer, 
U.S. Patenl and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA T0 13- 1450. DO NOT S5ND FEES OR COMPLETED 
FORMS TO THIS ADDR5SS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22)13-1450. 

tfyou need ^stance in completing me form. caQ 1-800- PTO-9 1 9$ end select option 2. 
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PTO/5BW1 (04-05) 
Approved for use m rough 1 1/30/2005. 0MB 0651-0035 

Undtr m P aP e^> Viator Ad g , 995 . „„ peraan , OT ^..^ ,„ ^, aand DEPARTMENT 0P COMMERCE 

1 Application Number 1 ^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Firat Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Num ber 



tBtlon unless It djgofBVBC \rafld QMB control number 
Anne Pelage/ Dyrli 



METHOD FOR ENCAPSULATION.. 



P18227USPC 



I hereby revoke all previous powers of attorney given in the above-Identified application. 



I hereby appoint: 

(2 Practitioners associated wfth the Customer Number: 
Oft 

Praetrtionerte) named befow; 




Name 



Registration Number 



r^J^r^T^ TJE?^ to JJ 09 ^ me aPPl^on wentmed above, and to transact air business In the United states Patent i 
Trademark Office connected therewith. 



Please recognize or change tne correspondence address for the above-identified application to' 

[7] 



OR 



The address associated with the above-mentioned Customer Number! 



□ 



nr 



.OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Country 



Tetepnone 



I am the: 



| State | 



| Email | 



n 



Applicant/! n ventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
StQtement under 3? CFR 3. 73(b) is en&osod. (Form PTQ^Q/95) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



J Date 



Name 



Cecme Kri 3 tiansen 



Title and Company 



| Telephone 



Sfcro^sof a" Inventor* or asslgnaea ct recom of ok entire interest or melr reprcs^taWs) ere required. SubmR mulifpte forma If more man c 
gipnarurg \% required. Bee below*. 



0 



Total of. S 



. forms are submitted. 



I~ Z 1 < ii nfom ! alion '* rt( * ji «* by 37 CFR 1 .31. 1 .32 and 1 .33. The Information ts required to Obtain or retain a benefit by the pubJlcwtilcn ib io me (and b r 

? ?!f! as) apaPPT^' 6 ". Confktentiatlty Ib governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thla coflacllon ic o;tlma1ed to lake 3 minutes 
to oompieie. incfcicmg oatherfng. preparino, and Submitting trie completed application form lo me uSpttq. 7irY»o <MD vary depending upon tha indMduel cose. Any 
oonimenta on me amount of time you require to complete this form andrar cugpostions tor reducing this burden. Should be sent to me Chief Information Officer 
u.b. Patent and Trademark Office. U.S. Department of Commence. P,o, Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEWDTQ; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313*1450. 

// you need assistance in completing the form, call 1-BO0-PTO-9199 and setoct option 2. 
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PTQ/SB/81 (04.05) 
Approved for use through 1 1/30/2005. QMB 0851 -0036 



POWER or ATTO P„.v ^fe^^ ^ 

First Named Inventor " I Anne Patage/PyrH 



and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Title 

Ait Unit 



Examiner Name 
Attorney Pocket Number 



METHOD FOR ENCAPSULATION.. 



P1822TUSPC 



hereby revoke all previous powers of attorney given in the above-identified application" 



I hereby appoint: 
PracCeoners 

Or? 

Praciraonerfs) named below: 



associated with the Customer Number. 



28076 



Name 


Registration Number 
















^ . y^-r— - ■ ■■— 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified 

0 



or 



The address associated with the above-mentioned Customer Number. 



□ 



OR 



The address associated with Customer Number: 



□ 



Firm or 
Individual 



Address 



City 



Country 



Telephone 

the: 



J state JL 



1SL 



| Email ,[ 



□ 



.Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement <;n<fer37 CFR 3.73(b) i 9 enotoserf. (Form PTO/SB/96) 



Signature 



Name 



Trtte and Company 



Lorenzo Williams 



SIGNATURE of Ap plicant or Assignee of 

filHarn* ^ 



Date 



^SSSS^SS 8 " *k £2!*™ or Qf rccDnJ 01 irw infers or their repreaen!aH«<s> on? reared. Submfl muttipH> form$ ff more than i 

ffaffBaru rp is required. Bee betow*. 



0 



'Total of, 6 



. forms are submitted. 



E?. SKSRl ^ Inforrna^n *r*qu£*j by 37CFR 1 .31 . i ,32 M 1.33. Trie rnfonnafiort I* required to obtain or relairt a benefit by me put** which to ffle (end b t 
^S^ ) ^i.^^^ C^^ ^^ H, ^ S ^r n9d ^ 35 U S C 122 ^ CFR 1.1 1 ana 1.14. TO. collection is eenmeted to *k* 3 minute? 
* < ?W? te : l **** n * 9***?* P^P edng, en d submitting the competed epptteeiton form lo the USPTO. Time will vary depend^ upon the individual o^e. Arty 
uiVZS^-ST^ 2 !^rV. f ?^ r0 «"pq«J«« fflw and/or euggesttanB for reductna 0* burden, should be cert (0 the Chief InTcrmtftor, Officer. 
™ 5"* d Trademark Office. U.S. Department of Commerce, p.o. Box 145a. AJe*?ndrte, VA 22313-1450. OO NOT SEND FEES OR COMPLETED 
FO*m$ to this ADDRESS, send TO; Commissioner for Patents. P.O. Box 1AS0, Alexandria, VA 22313-1450. 

tfyou need" assistance "7 completing ma farm, ceH 198 &ntf setecf option 2. 
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PTO/S3/B1 (04-05) 
Approved for use through 1 1^0/2005. OMB 0091-0035 
Linrfw mA pjw^ PorinHiArt a~ «^nc . «. US Paleni Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under me Pap**** Reduct,on Act of 1&95, np persons are reared te^a wDacBon of Information unltaa H dftoteya a W Bdi DMB Toof^T^S^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing 



First Named Investor 



TKte 
Art unit 



Examiner Name 



Attorney Docket Number 



atlon uniws H j ritePteya a valid OMB control number 



Anno Dalerjsr Pyrtf 



METHOD FOR ENCAPSULATION 



P18227USPC 



I hereby revoke ajj previous powers of attorney given in the above-identified applicauorT 



hereby appoint 

G2 Practitioners associated with 1he Customer Number 
OR 

□ Practition»r(s) named below: 




Name 



Registration Number 



Please recognize or change me correspondence address for the above-identlfled application to: 
IZI 



OR 



The address associated with the above-mentioned Customer Number 



□ 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Country 



| State | 



Telephone 



the: 



| Email | 



□ 



Applicant/inventor. 

Assignee of record of the entire interest. See 3? CFfl 3.71. 
Statement under 3? CFR 3.73(b) is enclosed. (Form PTQ/SB/9B) 



Signature 



Name 



Title and Company 



Maxim Milrakhin 



SJGl 

3^ 



SIGNATURE of Applicant or Assignee of Record 



j Date 



1 Telephone" 



t^SSlEr*"' °" M5lgnfl8S °' 01 ,hB Brrtlre lrterea » »* wpfweiMB»«l») «r« required. SuBmil mullfera forms If mare than on. 



•Total of- 6 



„ farms are submitted. 



!I™?SI2 SS2S $ iS?Jl PPto ^ Jen^gnfWentlBDty Is governs by S5 U.S.C. 122 37 CFR 1.1 1 and 1.14. TWs odiedlon * ««meted 10 take amines 



tt^£f. J i^^^" 9 ' prBpartnfl t ^bmltOfig fh* completed apptteatton form to the USPTO. Time will very depending upon the IndMdua! 
u ?«^%?^ m 2 J^SJ^.^r 6 <0 "^L™ 3 To ™ «n*0r suggeeUons for reducing this burden, should besent to mTchief Informatton Omcw; 

TrWmark ° fflce - u -5. Department of Comnw«. P.O. Box 1450, Ataandrta. VA 22313-1*50. DO NOT SEND FE&S OR^C^SrED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. completed 

/fyou need ass/sfanee in completing the form, call UQ00-PTO-9199 W select option 2. 
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Under the Paperwork Reduction Act of 1995 , 



PTCWSB/81 (64-05) 
Approved for use tnraugn 11/3Q/2D05. OMB 0651-DD35 
U.S. Patent and Trademarti Offlca; U.S. DEPARTMENT OF COMMERCE 
o persons am rggutrea to mm ood to a oolteeHoo of hfofmalkw tgrfgw It dfcolava a valid QMS control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Frung Date 
First Named Inventor 



Title 
Art Unit 



Examiner Name 



Attorney Pocket Number 



To: 



Anne Dalagei 




METHOD FOR ENCAPSULATION.. 



P1BZ27USPC 



j_hereby revoke all previous powers of attorney given in the above-identified appFtcatiorx 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

□ Prsctitioner£s) named below 






Registration Number 



















Trademark Office connected therewith, 



5 Patent and 



Please recognize or change the cofrespondence address for the ebove-Wentifted applfcation to. 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



The address associated with Customer Number 



Firm or 

Individual Name 



Address 



City 

Country 
Telephone 



Tstate |" 



the: 



| Email ^ 



□ 



ApptanWnverrtor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTQ&&96) 



Signature 
Name 



SIGNATURE of Applicant or Assignee of Record 



Jan K. Nielsen 



Date 



2f /?4 fi<r 



Title and Company 



Telephone 



HO^Bi^^f aiimcfm^Ttora or assignees of record or the Entire Inter** or fh<* W^en t at!ve(s) am njqolrod. Sabrrtl mump* forms 1/ more than on* 



0 



'Total of 6 



forms are submitted. 



Hl2 B | * [nfor77 l filton * Quired by 37 CFR 1.31. 1 32 and 1,33. Tne fnformatkjn is required to obtam or re^r, a benefit bv the DubSe which In tn hip ^nrt hi 

r^IS ^5 r !S eS8) 2 7* 8C3tlOT1 - CtmMeiHisiKy Is aovemed by 35 U.S.C. i« and 37 CFR 1.11 and 114. to, Son T eSnSw to ^SmlSe? 
Sv^TSt ^ ♦? Wd ' n9 » 8tn ^ rt ? 9 ' P^P 3 ^- anfl «i^Htirtc the oompteted application form to ou; USPTO. Time win van) d^dlng ^upon^nSv^ ciaV Itv 
^^nt ^VrX^^ c^.VE ^^^V" 5 io ™ "ST ^^™^"*uc*0 this burden. iheSibe^ 

FOIwIto^a^SSS^^^ ^T', 0 ' Cof ? me £f" P 0 - Alexandria. VA 22313-1450. OO NOT SEND F^S OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

need assistance tn completing the form, caff f-00OPTO-$79S er?d select option 2. 
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